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Background

Cervical Cancer stands as the second leading cause of both incident female cancers and deaths in Burkina Faso. Unfortunately, the prevention, early detection, and care of cervical cancers are suboptimal at individual, institutional, and national levels. In October 2023, we organized a stakeholder’s workshop to develop cervical cancer awareness messaging for disease control in the country.





Methods

A one-text workshop was organized with stakeholders working toward improving health in general or women’s health and well-being. A participatory, learning, and adaptive approach was used to facilitate discussions and activities, ensuring the contribution of all participants. Contextual evidence-based and empirical elements about cervical cancer burden and preventive strategies were presented to the participants by key informants. These served as the foundation for a collaborative formulation of messaging content that aimed at raising awareness about cervical cancer.





Results

Sixty-two participants from 28 organizations attended the workshop. They work mainly at local and international non-governmental organizations, civil society organizations, universities, university hospitals, research centers, and the Ministry of Health. During the first and second days of the workshop, the participants explored cervical cancer data, its preventive and treatment options available in Burkina Faso, communication strategies for behavioral change, and determinants of the use of prevention and health promotion services. During the following three days, 3 working groups were formed to define strategies, and key messages adapted to diverse tools and targeted audiences. All information was validated during plenary sessions before the end of the workshop and available to all participants and their organizations for cancer awareness activities.





Conclusion

Upon conclusion of the workshop, the participants provided insightful information for the development of cervical awareness messaging in Burkina Faso. They formed the first community of practice to serve as a dynamic platform for implementation, monitoring, evaluation, and continued learning activities.
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1 Introduction

In 2022, it is estimated that 1,308 cases and 1,018 deaths due to CC occurred in Burkina Faso, positioning this disease as the second most prevalent cancer and an important public health challenge (1). The burden of CC in Burkina mirrors the broader context of Sub-Saharan Africa (SSA) and is influenced by many factors such as i) a higher risk of Human Papilloma Virus (HPV) infection due to poverty, risky sexual behavior, and low socioeconomic status, coupled with inadequate HPV vaccination coverage ii) an absence of effective screening programs; iii) a lack of awareness about CC prevention and early detection benefits, iv) an inequitable access to healthcare services (2–8). Yet, as part of a national policy of free healthcare for children under five and women launched in March 2016, cervical cancer screening and treatment have been decreed free for all women in Burkina Faso (9). Moreover, on April 26, 2022, the Ministry of Health and Public Hygiene introduced the HPV vaccine in the country’s Expanded Program on Immunization (EPI) targeting nine-year-old girls (10, 11). These strategies align with the World Health Organization’s (WHO) global strategy aimed at eliminating cervical cancer within generations. Indeed, the WHO strategy delineates specific objectives, including achieving a 90% HPV vaccination rate among girls by age 15, a 70% screening rate among women at key ages, and a 90% treatment rate for those identified with cervical disease, all by 2030 (12). Many research has already shown the importance of the WHO strategy in contributing to CC elimination (7, 13–16). But to meet these WHO targets, effective dissemination of information and promotion of preventive measures are vital. An impactful communication strategy development for consistent messaging should include collaboration among all stakeholders interested in CC elimination such as researchers, health professionals, advocacy groups, journalists, etc (9, 17–23). It encompasses: i) accessible HPV vaccination and cervical screening information for all population segments; ii) comprehensive and tailored information matching the literacy levels of the target audience; iii) client-centered communication addressing the needs of diverse sub-groups; iv) health professionals’ proficiency in screening and communication.

This paper outlines the planning process and key findings of a stakeholder workshop in Burkina Faso, designed to foster effective awareness messaging for cervical cancer control. The workshop brought together healthcare professionals, government officials, community leaders, patient advocates, non-governmental and civil society organizations, cancer survivors, caregivers, and advocates. It represents a concerted effort to address the unique challenges of CC elimination in Burkina Faso and highlights collaborative approaches that could serve as a model for similar initiatives in other SSA countries.




2 Materials and methods



2.1 Study type

The work consisted of a participatory approach involving a diverse group of stakeholders who are directly or indirectly interested in/(affected by) cervical cancer. The data collected were qualitative information generated during active engagement and dialogue between participants who attended a five-day workshop.




2.2 Workshop participants

From October 2 to 6, 2023, we convened a diverse group of key stakeholders in Burkina Faso to discuss communication strategies for cervical cancer awareness. This group included healthcare professionals, government health officials, community leaders, patient advocates, representatives from non-governmental and civil society organizations specializing in women’s health, as well as cancer survivors, caregivers, and advocates. Stakeholders were encouraged to extend invitations to other interested parties, broadening the workshop’s reach and diversity of perspectives.

The list of stakeholders invited to this workshop was prepared with the support of the Non-Governmental Organization Permanent Secretary in Burkina Faso. It included non-governmental organizations (NGOs) and civil society organizations (CSOs) that were active in communication and sensitization at the community level during the Corona Virus-19 (COVID-19) pandemic as well as those with known interest in cancer, women’s health and well-being, and mental health. Governmental organization representatives were represented mainly by healthcare workers from the main university hospitals of the country (one gynecological medical doctor and two nurses, two oncologists, a pediatrician, two anatomopathologists, and three general practitioners).

We sent special invitations to researchers and clinicians with renowned work experience on cancer in Burkina Faso to present the theoretical concepts of cancer, and the focus of their work and contribute to the workshop discussions. We also invited a cervical cancer survivor identified among our close relatives to bring her experience and voice to the discussion. A detailed list of the organizations invited is presented in Table 1.


Table 1 | List of stakeholders invited to a workshop for the development of awareness messaging for cervical cancer prevention in Burkina Faso.






2.3 Organization and process

Invitations for the workshop were issued on August 12, 2023, to the official email address or contact person of all identified stakeholders. The email included a request to confirm the organization’s interest in attending the workshop through the completion of an online registration form which included the names, roles in the organization, and contact details of their representatives. To maintain engagement and ensure a high turnout, we sent weekly reminder emails leading up to the event. The last reminder included a formal invitation letter, the reference terms of the workshop, and a tentative agenda for the meeting (Figure 1).




Figure 1 | Agenda for a stakeholder’s collaboration workshop for the development of awareness messaging on cervical cancer prevention in Burkina Faso.






2.4 Workshop setting and logistics

The workshop took place physically at Joseph KI-ZERBO University’s main location in Ouagadougou. We used an online platform on the afternoon of the first day to allow a representative of the International Union for Cancer Control (IUCC) to present their work.

During small group working sessions, we provided a handout (Table 2 template) to guide the discussion and collect the outputs.




2.5 Workshop moderators and main speakers

The workshop moderators were four resource persons - two females and two males - identified for their expertise in health and their work with multiple stakeholders:

	- The first moderator was a senior public health consultant, trained as a medical doctor with experience in communication for behavior change. He has worked for diverse national and international institutions and organizations in many countries for decades;

	- The second moderator was a researcher and lecturer with a master’s and Ph.D. in public health focus on cancer issues and almost 15 years of work experience;

	- The third moderator was a researcher and lecturer in sociology and anthropology, with expertise in research ethics and stakeholder collaborations;

	- The fourth moderator was a senior consultant with extensive experience in communication for behavior change who provides facilitation services to local and international organizations.



We also invited guest speakers to present general cancer information and discuss their work related to the disease:

	- An epidemiologist who presented CC statistics (in the world, in Africa, and Burkina Faso), risk factors, and the strategy for its elimination;

	- A gynecologist and specialist in female cancer who provided information on the most frequent female cancers and available treatment options in Burkina Faso;

	- A representative of the Ministry of Health and Public Hygiene from Burkina Faso presented the national HPV immunization strategy;

	- Representatives from, the Coalition Against Cancer in Burkina Faso, the KIMI Foundation, Médecins du Monde France, and the IUCC presented their organization’s cancer control strategies;

	- A researcher who presented the preliminary result of a research on the general population and health professional Knowledge, attitude, and practice about cervical cancer prevention;

	- A communication expert who presented on communication strategies for behavioral change;

	- A public health expert who presented on the determinants of the use of prevention and health promotion services.






2.6 Workshop structuration

The workshop was structured into three main sessions. The initial session provided an overview of the epidemiology of cervical cancer in Burkina Faso, including current control strategies.

The subsequent session was multi-faceted, encompassing:

	- Presentations on the barriers and facilitators influencing the adoption of best practices for cervical cancer prevention;

	- Discussions on the contextual evidence underlying the development of intervention strategies, content, communication messages, and educational materials;

	- A storytelling session where breast, cervical, and ovarian cancer patients and survivors along with their relatives, shared personal experiences related to their journey and battles with the disease.



The latter part of the workshop consisted of four alternating working group sessions, each culminating in a plenary session. The working group sessions focused on the multifaced steps that should be considered for raising awareness for cervical cancer prevention in Burkina Faso and include:

	- Common behaviors and practices that increase cervical cancer risk among the general population in Burkina Faso;

	- Ideal practices for cervical cancer prevention in Burkina Faso, tailored to the local context;

	- Known barriers and motivators affecting the adoption of desired practices;

	- Influential groups for primary and secondary audiences for awareness campaigns;

	- Strategies, approaches, and methodologies for awareness and behavior change;

	- Effective communication channels, materials, and tools;

	- Key messaging content to raise awareness and promote cervical cancer prevention.






2.7 Data collection and validation

Each working group was led by a moderator and a note-taker. Each group session lasted a minimum of 3 hours and was followed by a plenary session the same or the following day.

The plenary sessions aimed at sharing, discussing, synthesizing, and validating the information presented by the working groups. This strategy aimed at fostering a cohesive and comprehensive understanding among participants and the validation of the content by all.




2.8 Ethical considerations

The cancer survivors and their relatives provided their verbal consent to share their stories and experiences and to be audio-recorded for a faithful transcription of the storytelling session. To ensure their confidentiality, no picture was captured.




2.9 Feedback mechanisms

At the end of the workshop, all participants were asked to provide verbal and open written feedback regarding the workshop.




2.10 Follow-up actions

The workshop ended with all participants agreeing to be part of a virtual Community of Practice for Cancer Control in Burkina Faso.





3 Results



3.1 Participation in the workshop

Sixty-two participants from 28 organizations (Table 1) working toward improving health in general or women’s health and well-being attended the workshop. They were from diverse backgrounds and levels of implication in cancer control and health improvement at local, national, and international levels.




3.2 Summary of the discussions of a stakeholder’s workshop for the development of awareness messaging for cervical cancer prevention in Burkina Faso

The five-day discussion resulted in a consensus strategy in line with multifaced steps that should be considered for raising awareness for cervical cancer elimination in Burkina Faso and reflects the global strategy. A summary of the discussion is presented in Figure 2.




Figure 2 | Summary of the discussions of a stakeholders workshop for the development of awareness messaging for cervical cancer prevention in Burkina Faso.







4 Discussion

Unlike resource-rich settings where CC elimination strategies are well-established with access to vaccines, regular screening, and treatment for patients, the nascent CC elimination program in Burkina Faso is defined with limited infrastructure and resources, necessitating innovative, context-specific approaches. This workshop aimed to develop a consensus strategy to enhance public awareness of CC, leveraging a participatory approach. By gathering a diverse group of stakeholders, the event fostered a collaborative environment conducive to generating innovative, context-specific solutions for CC awareness and prevention (24).

Through the five-day discussions, we gained comprehensive insights and developed practical, stakeholder-driven solutions for cervical cancer awareness. These solutions are innovative and creative, adapted to the local context, and represent a significant step in advancing communication for cervical cancer elimination in Burkina Faso.



4.1 Addressing communication challenges with innovative solutions

The workshop highlighted several communication issues: 1) the lack of continuous mass media communication about cervical cancer prevention options available in Burkina Faso and their accessibility; 2) the lack of communication between caregivers (clinicians, oncologists, radiologists, nurses, psychologists, etc.) for optimal patient care; 3) the fact that communication with patients is not adapted to their needs and cultural habits and 4) the challenges related to communication on social networks, particularly in terms of authenticity and fact-checking. To address these challenges, an effective and low-cost strategy discussed during the workshop consists of inclusive and integrative communication and healthcare programs for cancer prevention. These programs should be designed to be innovative and practical, ensuring they can be easily integrated into everyday healthcare practices (25). Lessons learned from other disease areas, such as HIV/AIDS, can provide effective inspiration, working models to build capacity, and communication strategy to improve access, increase efficiency, and ultimately contribute to better health outcomes in vulnerable populations. The following practical approaches that can be easily integrated into everyday healthcare practices, drawing inspiration from successful HIV/AIDS strategies, were recommended:

	- Comprehensive education campaigns that address both men and women across different life stages. It should leverage lessons from HIV/AIDS education by emphasizing the importance of regular screenings, and HPV vaccination and use testimonials from survivors and patients to personalize the message and increase its impact. These communications should emphasize the importance of CC early detection which improves cancer outcomes by enabling care at the earliest possible stage and potentially better outcomes for patients (26, 27).

	- Active engagement of male partners in CC prevention programs similar to HIV/AIDS strategies, educating them on the importance of supporting their partners in getting screened and vaccinated, and on their role in preventing HPV transmission. Encourage men to get their daughters vaccinated against HPV and like strategies used in HIV prevention, encouraging them in condom use and regular testing.

	- Integration of CC screening and HPV vaccinations into routine health services, such as family planning, prenatal visits, and HIV testing and counseling sessions to mirror the HIV model where testing is often integrated into other health services to reduce stigma and increase accessibility. Use mobile clinics and outreach to offer CC screening and HPV vaccinations in remote or underserved areas, drawing from the HIV/AIDS strategy of reaching out to populations with limited access to healthcare facilities.



A systematic review has shown that integration of cervical cancer screening and treatment with HIV services using different models of service delivery is feasible as well as acceptable to women living with HIV (28). An innovative project for health promotion by primary healthcare professionals was tested in primary healthcare centers of the Basque Healthcare Service. It focuses on promoting multiple healthy habits and demonstrates the feasibility of implementing health promotion programs in routine primary health care (29). In a scarce resource setting like Burkina Faso, inclusive and integrative healthcare programs may not generate extra costs for the health sector (30). However, it requires investment in nationally led and evidence-based capacity-building activities in participatory approaches to cancer policies for civil society organizations like cancer patients’ organizations (31, 32).

During the workshop, the participants agreed on community awareness strategies tailored to the country’s socio-cultural context using relevant and accessible content, age-appropriate language, and mediums such as:

	- Mass communication primarily aims to reach a broad audience: social networks, billboards, theaters, fairs, flyers, posters, informational booklets, advice cards, models, pamphlets, interactive radio talks, television series, and films.

	- Interpersonal communication that involves establishing a direct relationship between a health professional and a patient, or between two patients. This allows for providing emotional support, giving advice, explaining different treatments, and answering patient questions. The communication tools also include brochures, fact sheets, documents, flipcharts, roll-up banners, etc.

	- Digital communication is very widespread and can reach a wide audience but it can also be personalized to meet individual needs. The communication tools for this strategy include social networks, websites, mobile apps, chatbots, etc.

	- A community-based approach that requires community involvement in CC elimination activities. This can involve raising awareness, disseminating information among community members, recommending health centers or specialists, etc. The communication tools for this strategy include theater and sketches, community radio talks, brochures, and posters.






4.2 Meaningful engagement with patients

Meaningful engagement with cancer patients and their relatives was highlighted during the workshop to help them understand their disease, and treatment options through the different phases of their treatment for improved quality of life. This was reported to be important for the patients’ medical outcomes and also the overall well-being of their support systems (32). Indeed, the meaningful engagement of patients, survivors, caregivers, or families forms a vital part of the lived experience of those affected by cancer. It is essential to meet the information needs of cancer patients and their caregivers. It can reduce caregiver burden, improve physical and mental health, and promote intimacy. According to Samson et al. (2022) (30), cancer patients’ organizations should be recognized and considered as a critical voice in national cancer policies in LMICs as part of the right to health but also as a prerequisite to quality cancer policies.




4.3 Next steps

Follow-up meetings are planned to validate and monitor the dissemination of developed messages. The workshop aligns with WHO’s strategy for CC elimination and emphasizes the critical role of localized health initiatives.

It was also suggested to create a network of health professionals to facilitate communication among them, with the community and the patients. This can be facilitated with the following approaches:

	- Digital tools that could be developed to allow more efficient collaboration: data-sharing platforms, and online discussion spaces, among others, would be of great benefit.

	- Continuous public awareness campaigns on local radio, television, and social networks around the HPV vaccine, CC screening, and the importance of fact-checking could be carried out to combat the spread of fake news.

	- Development and implementation of training programs for health professionals, teaching them to tailor their communication to the needs and cultural sensibility of their patients.







5 Conclusion

This stakeholder’s workshop aligns with WHO’s strategy for CC elimination (12) and emphasis on community-level interventions. It contributes to the global efforts in combating cervical cancer, emphasizing the critical role of localized health initiatives. Participants in the workshop came from various backgrounds and had varying levels of understanding about cervical cancer elimination strategy and different perspectives and opinions. This led to multiple challenges during the discussions. However, the group sessions provided each participant with an equal opportunity to voice their opinions. The four skilled moderators also played an important role in guiding the group discussions and finding common ground among differing viewpoints. Despite potential participant selection biases, the collaborative approach provided comprehensive insights for CC awareness strategies in Burkina Faso, offering valuable guidance for national health authorities. It represents a significant step towards CC elimination in Burkina Faso. The next steps should be the development and dissemination of the messages initiated during the workshop involving all stakeholders, an assessment of their impact over time, and an evaluation of their effectiveness for CC control. The collaborative efforts initiated during the workshop must be sustained and expanded upon to make significant strides in the strategy for CC elimination in the region.





Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.





Author contributions

SO: Writing – review & editing, Writing – original draft, Visualization, Validation, Supervision, Resources, Project administration, Methodology, Investigation, Funding acquisition, Formal Analysis, Data curation, Conceptualization. AB: Writing – review & editing, Writing – original draft, Visualization, Validation, Investigation. GT: Writing – review & editing, Writing – original draft, Visualization, Validation, Resources, Methodology, Investigation, Data curation, Conceptualization. SK: Writing – review & editing, Writing – original draft, Visualization, Validation, Supervision, Project administration, Methodology, Formal Analysis, Conceptualization. AT-T: Writing – review & editing, Visualization, Validation, Methodology, Investigation. MM: Writing – review & editing, Visualization, Validation, Methodology, Investigation. SK: Writing – review & editing, Visualization, Supervision, Project administration, Investigation. BS: Writing – review & editing, Visualization, Validation, Supervision, Resources, Project administration, Methodology, Investigation, Funding acquisition, Conceptualization. MD: Writing – review & editing, Validation, Resources, Project administration, Methodology, Investigation, Funding acquisition, Data curation. OL: Writing – review & editing, Visualization, Validation, Supervision, Resources, Project administration, Methodology, Investigation, Funding acquisition, Conceptualization. NM: Writing – original draft, Visualization, Validation, Supervision, Resources, Project administration, Methodology, Investigation, Funding acquisition, Formal Analysis, Data curation, Conceptualization. JS: Writing – review & editing, Writing – original draft, Visualization, Validation, Supervision, Software, Resources, Project administration, Methodology, Formal Analysis, Data curation, Conceptualization.





Funding

The author(s) declare financial support was received for the research, authorship, and/or publication of this article. The research was conducted by the Oliver Reginald (OR) Tambo research Chair named ReAAC (Research and Action Against Cancer. ReAAC is one of the ten research chair funded as part of the O.R. Tambo Africa Research Chairs Initiative (ORTARChI). This initiative is supported by the National research Fondation (NRF) and South Africa’s Department of Science and Innovation (DSI) with core partners, the Oliver and Adelaide Tambo Foundation, Canada’s International Development Research Centre (IDRC) and each country Science Granting Council (The Fonds National de la Recherche et de l'Innovation pour le Développement (FONRID) in Burkina Faso). AMTT is supported by the Fonds de recherche du Québec - Santé (Research scholars program).




Acknowledgments

We thank all participants for their contribution to the workshop discussions.





Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.





Supplementary material

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fonc.2024.1383133/full#supplementary-material




References

1. The Catalan Institute of Oncology / International Agency for Research on CancerInformation Centre on Human Papilloma Virus and Cancer. Burkina faso: human papillomavirus and related cancers, fact sheet 2023. Burkina Faso: The Catalan Institute of Oncology / International Agency for Research on CancerInformation Centre on Human Papilloma Virus and Cancer (2023).

2. Yimer, NB, Mohammed, MA, Solomon, K, Tadese, M, Grutzmacher, S, Meikena, HK, et al. Cervical cancer screening uptake in Sub-Saharan Africa: a systematic review and meta-analysis. Public Health. (2021) 195:105−11. doi: 10.1016/j.puhe.2021.04.014

3. Diendéré, J, Kiemtoré, S, Coulibaly, A, Tougri, G, Ily, NI, and Kouanda, S. Low attendance in cervical cancer screening, geographical disparities and sociodemographic determinants of screening uptake among adult women in Burkina Faso: results from the first nationwide population-based survey. Rev d’Épidémiologie Santé Publique. (2023) 71:101845. doi: 10.1016/j.respe.2023.101845

4. Sawadogo, B, Gitta, SN, Rutebemberwa, E, Sawadogo, M, and Meda, N. Knowledge and beliefs on cervical cancer and practices on cervical cancer screening among women aged 20 to 50 years in Ouagadougou, Burkina Faso, 2012: a cross-sectional study. Pan Afr Med J. (2014) 18:175. doi: 10.11604/pamj.2014.18.175.3866

5. United Nations Programme on HIV/AIDS. HPV, HIV and cervical cancer: leveraging synergies to save women’s lives (2016). Available online at: https://www.unaids.org/sites/default/files/media_asset/JC2851_HPV-HIV-cervicalcancer_en.pdf (Accessed December 6, 2023).

6. Sommer, I, Griebler, U, Mahlknecht, P, Thaler, K, Bouskill, K, Gartlehner, G, et al. Socioeconomic inequalities in non-communicable diseases and their risk factors: an overview of systematic reviews. BMC Public Health. (2015) 15:914. doi: 10.1186/s12889-015-2227-y

7. Simms, KT, Steinberg, J, Caruana, M, Smith, MA, Lew, JB, Soerjomataram, I, et al. Impact of scaled up human papillomavirus vaccination and cervical screening and the potential for global elimination of cervical cancer in 181 countries, 2020-99: a modelling study. Lancet Oncol. (2019) 20:394−407. doi: 10.1016/S1470-2045(18)30836-2

8. Aninye, IO, Berry-Lawhorn, JM, Blumenthal, P, Felder, T, Jay, N, Merrill, J, et al. Gaps and opportunities to improve prevention of human papillomavirus-related cancers. J Womens Health (Larchmt). (2021) 30:1667−72. doi: 10.1089/jwh.2021.0507

9. Ridde, V, and Yaméogo, P. How Burkina Faso used evidence in deciding to launch its policy of free healthcare for children under five and women in 2016. Palgrave Commun. (2018) 4:1−9. doi: 10.1057/s41599-018-0173-x

10. Gavi, the Vaccine Alliance. Le Burkina Faso engagé pour vaincre le cancer du col de l’utérus (2022). Available online at: https://www.gavi.org/fr/vaccineswork/burkina-faso-engage-vaincre-cancer-col-uterus (Accessed December 6, 2023).

11. OMS | Bureau régional pour l’Afrique. Le Burkina Faso introduit le vaccin contre le HPV (papillomavirus Humain) responsable du cancer du col de l’utérus (2022). Available online at: https://www.afro.who.int/fr/countries/burkina-faso/news/le-burkina-faso-introduit-le-vaccin-contre-le-hpv-papillomavirus-humain-responsable-du-cancer-du-col (Accessed December 6, 2023).

12. World Health Organization. Global strategy to accelerate the elimination of cervical cancer as a public health problem (2020). Available online at: https://www.who.int/publications-detail-redirect/9789240014107 (Accessed November 8, 2023).

13. Zhang, J, Zhao, Y, Dai, Y, Dang, L, Ma, L, Yang, C, et al. Effectiveness of high-risk human papillomavirus testing for cervical cancer screening in China: A multicenter, open-label, randomized clinical trial. JAMA Oncol. (2021) 7:263−70. doi: 10.1001/jamaoncol.2020.6575

14. Shin, MB, Liu, G, Mugo, N, Garcia, PJ, Rao, DW, Bayer, CJ, et al. A framework for cervical cancer elimination in low-and-middle-income countries: A scoping review and roadmap for interventions and research priorities. Front Public Health. (2021) 9:670032. doi: 10.3389/fpubh.2021.670032

15. CA: A Cancer Journal for Clinicians - Wiley Online Library. Screening for cervical cancer (2020). Available online at: https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21629 (Accessed December 6, 2023).

16. Elwy, AR, Maguire, EM, Kim, B, and West, GS. Involving stakeholders as communication partners in research dissemination efforts. J Gen Intern Med. (2022) 37:123−7. doi: 10.1007/s11606-021-07127-3

17. WHO | Regional Office for Africa. Stakeholders prioritize cancer awareness and sensitization in Borno state (2022). Available online at: https://www.afro.who.int/countries/nigeria/news/stakeholders-prioritize-cancer-awareness-and-sensitization-borno-state (Accessed November 7, 2023).

18. Mwenda, V, Bor, JP, Nyangasi, M, and Temmerman, M. Mobilizing stakeholders to drive the cervical cancer elimination agenda in Kenya: The national cervical cancer stakeholders’ forum 2022. Dialogues Health. (2022) 1:100066. doi: 10.1016/j.dialog.2022.100066

19. Perkins, RB, Fuzzell, LN, Lake, P, McIntyre, M, Nayar, R, Saraiya, M, et al. Incorporating stakeholder feedback in guidelines development for the management of abnormal cervical cancer screening tests. J Lower Genital Tract Disease. (2020) 24:167. doi: 10.1097/LGT.0000000000000524

20.Stakeholders Meeting on Palliative Care and Treatment of Cervical Cancer – Global Reproductive Health at Duke (2019). Available online at: https://dukecenterforglobalreproductivehealth.org/2019/06/23/stakeholders-meeting-on-palliative-care-and-treatment-of-cervical-cancer/#:~:text=The%20next%20meeting%20will%20aim,Blog1community%20health%2C%20empowerment%2C%20Reproductive%20Health (Accessed November 30, 2023).

21. Giordano, L, Webster, P, Anthony, C, Szarewski, A, Davies, P, Arbyn, M, et al. Improving the quality of communication in organised cervical cancer screening programmes. Patient Educ Couns. (2008) 72:130−6. doi: 10.1016/j.pec.2008.02.010

22. Schiavo, R. What is true community engagement and why it matters (now more than ever). J Communication Healthcare. (2021) 14:91−2. doi: 10.1080/17538068.2021.1935569

23. White, HL, Meglioli, A, Chowdhury, R, and Nuccio, O. Integrating cervical cancer screening and preventive treatment with family planning and HIV-related services. Int J Gynecology Obstetrics. (2017) 138:41−6. doi: 10.1002/ijgo.12194

24. Boaz, A, Hanney, S, Robert Borst, R, Alison O’Shea, A, and Kok, M. How to engage stakeholders in research: design principles to support improvement. Health Res Policy Sys. (2018) 16:60. doi: 10.1186/s12961-018-0337-6

25. Sigfrid, L, Murphy, G, Haldane, V, Chuah, FLH, Ong, SE, Cervero-Liceras, F, et al. Integrating cervical cancer with HIV healthcare services: A systematic review. PloS One. (2017) 12:e0181156. doi: 10.1371/journal.pone.0181156

26. Martinez, C, Bacigalupe, G, Cortada, JM, Grandes, G, Sanchez, A, Pombo, H, et al. The implementation of health promotion in primary and community care: a qualitative analysis of the ‘Prescribe Vida Saludable’ strategy. BMC Family Practice. (2017) 18:23. doi: 10.1186/s12875-017-0584-6

27. del Carmen, OJM, Emilia, GRD, Mares, BH, and Marcela, OJ. Educational interventions on breast cancer in men and women: a necessity in primary healthcare. Ecancermedicalscience. (2021) 15:1255. doi: 10.3332/ecancer.2021.1255

28. Samson, M, Garcia-Lorenzo, MF, and El Jabari, C. Driving equitable access to cancer services through the engagement of people living with cancer: regional perspectives. JCO Global Oncol. (2022) 8):e2200200. doi: 10.1200/GO.22.00200

29. Souliotis, K, Peppou, LE, Agapidaki, E, and Tzavara, C. Health democracy index: development and validation of a self-reported instrument for measuring patient participation in health policy. Front Public Health. (2018) 6:194. doi: 10.3389/fpubh.2018.00194

30. Croager, EJ, Gray, V, Pratt, IS, Slevin, T, Pettigrew, S, Holman, CD, et al. Find cancer early: evaluation of a community education campaign to increase awareness of cancer signs and symptoms in people in regional western Australians. Front Public Health. (2018) 6:22. doi: 10.3389/fpubh.2018.00022

31. Plackett, R, Kaushal, A, Kassianos, AP, Cross, A, Lewins, D, Sheringham, J, et al. Use of social media to promote cancer screening and early diagnosis: scoping review. J Med Internet Res. (2020) 22:e21582. doi: 10.2196/21582

32. Pozzar, RA, Xiong, N, Hong, F, Wright, AA, Goff, BA, Underhill-Blazey, ML, et al. Perceived patient-centered communication, quality of life, and symptom burden in individuals with ovarian cancer. Gynecologic Oncol. (2021) 163:408−18. doi: 10.1016/j.ygyno.2021.08.007




Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.


Copyright © 2024 Ouedraogo, Bamogo, Tiendrebeogo, Kaboré, Turcotte-Tremblay, Maiga, Kagoné, Lompo and Meda. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Images/fonc.2024.1383133_cover.jpg
& frontiers | Frontiers in Oncology

Cervical cancer prevention in Burkina Faso:
a stakeholder’s collaboration for the
development of awareness messaging





OEBPS/Images/logo.jpg
& frontiers | Frontiers in Oncology





OEBPS/Images/fonc-14-1383133-g001.jpg
Introduction

¢ Welcome remarks

» Presentation of the workshop objectives

» Cancer burden (World, Africa, Burkina Faso)

e Available cancer control strategies (MoH, NGOs, CSOs, etc.)

Practice
Preliminary results of a study assessing cervical cancer knowledge
attitudes and practices in Burkina Faso in 2023
Storytelling with cancer survivors
Determinant of the implementation of cancer prevention strategies
Communication strategies for behavioral change in health

Practice

* Identification of common behaviors and practices that increase cervical cancer
risk among the general population in Burkina Faso

* Ideal practices for cervical cancer prevention in Burkina Faso, tailored to the
local context

Practice

Known barriers and motivators affecting the adoption of desired cervical cancer
prevention practices in Burkina Faso

Influential groups, primary and secondary audiences for awarness campaigns
Strategies , approaches and methodologies for awarness and behavior change
Effective communication channels, materials and tools

Practice

» Key messaging contents to raise awareness and promote cervical cancer
prevention in Burkina Faso

» Validation and Conclusion

Plainary session
Zoom link

Notes

Plainary session

Notes

Groups work
Plainary session

Notes

Groups work
Plainary session

Notes

Groups work
Plainary session

Notes






OEBPS/Text/toc.xhtml


  

    Table of Contents



    

		Cover



      		

        Cervical cancer prevention in Burkina Faso: a stakeholder’s collaboration for the development of awareness messaging

      

        		

          Background

        



        		

          Methods

        



        		

          Results

        



        		

          Conclusion

        



        		

          1 Introduction

        



        		

          2 Materials and methods

        

          		

            2.1 Study type

          



          		

            2.2 Workshop participants

          



          		

            2.3 Organization and process

          



          		

            2.4 Workshop setting and logistics

          



          		

            2.5 Workshop moderators and main speakers

          



          		

            2.6 Workshop structuration

          



          		

            2.7 Data collection and validation

          



          		

            2.8 Ethical considerations

          



          		

            2.9 Feedback mechanisms

          



          		

            2.10 Follow-up actions

          



        



        



        		

          3 Results

        

          		

            3.1 Participation in the workshop

          



          		

            3.2 Summary of the discussions of a stakeholder’s workshop for the development of awareness messaging for cervical cancer prevention in Burkina Faso

          



        



        



        		

          4 Discussion

        

          		

            4.1 Addressing communication challenges with innovative solutions

          



          		

            4.2 Meaningful engagement with patients

          



          		

            4.3 Next steps

          



        



        



        		

          5 Conclusion

        



        		

          Data availability statement

        



        		

          Author contributions

        



        		

          Funding

        



        		

          Acknowledgments

        



        		

          Conflict of interest

        



        		

          Supplementary material

        



        		

          References

        



      



      



    



  



OEBPS/Images/fonc-14-1383133-g002.jpg
behaviors and
practices that
increase cervical
cancerriskin
Burkina Faso

(%]
[V
1O
4t

o 8
52
- 0
©c O
QO =
z e

(]
<
-
o]
)
o
o ()
3 o
% —
o S

Co' o+
= é
Ow

2w &
o £ °
o= 2 8
fel = ) °
o m A

Known
barriers
aaffecting
the adoption
of desired
practices

groups, Primary
and secondary
audiences for
awareness
campaigns

s
+—
c
[
=}
—
=

Strategies,
approaches, and
methodologies
for awareness
and behavior
change

channels, materials,

communication
and tools

Effective

[
+
]
£
o
=
(ol
T
(=
©
0
(%]
(V]
[
[}
=
©
3
©

@
o= o
£C Ec,’
o
mB © C
SaBO0
8 o=
oc c®E
E0 0L g
= S >
63202
S
¥ O®OaQ

« Vaccine hesitancy and acceptability

« Low health literacy
« Misinformation

Lack of sexual health education
Early engagement with sexual
activity increase the risk

« Limited access to cancer screening
services,

« Cultural practices and beliefs that
contribute to reluctance to
participate in screening programs

Low health literacy

Cultural practices and beliefs
that contribute to delays in
seeking medical care

Fatalistic attitude towards iliness
Fear, stigma, or lack of
awareness,

95 % vaccine coverage in girls aged
9yearsold

70% screening rate among women at
key ages

90% treatment rate for women
identified with cervical disease

« Limited accessibility (financial
and physical) in informal
settlements, remote areas and
those with security issues,

« Limited availability and
accessessibilty (financial and
physical) inrural areas and
those with security issues,
informal settlements,

Limited availability and
accessessibilty (financial and
physical) in rural areas and those
with security issues, informal
settlements,

« Parents, caregivers, family in law
« Community leaders

« Religious leaders

« Healthcare professionals

« Teachers and school administrators
« Women's groups and youth leaders

« Local media and influencers

« Healthcare professionals

« Women's groups and youth leaders
« Community leaders

« Religious leaders

« Youth ambassadors

« Mediaand social influencers

« Patients leaving with HIV

« LGBT communities

Policy makers and government
Officials and technicians
Healthcare workers,

Traditional healers

National and local health autorities
Health advocacy groups

Local media and influencers

NGOs, CSOs

« Community-basad education and
engagement

« School-based programs

« HPVvaccination campaigns

« Social marketing

« Community-based education and
engagement

« Integrating cervical cancer
information in reproductive and
sexual health clinics

« Targeted messaging

« Social marketing

« Training healthcare providers, CSOs

Policy advocacy

Training healthcare providers
Community health programs
Support groups

Integrative strategy with other
disease elimination programs (HIV,
malaria, Tuberculosis...)

« Radio and television broadcasts

« Websites, social media, and online
forums

« Infographics, flip charts, flyers

« Postersin public transports and
street city's advertising billboards

« Forum theater

« Educational booklets

« Training programs

« Radio and television broadcasts

« Websites, social media, and online
forums

« Infographics, flip charts, flyers

« Postersin public transports and
street city's advertising billboards

« Forum theater

« Educational booklets

« Training programs

Patient information leaflets
Websites, social media, and online
forums

Community health talks
Interactive workshops with
caregivers and patients
Healthcare provider training
Deliberative workshop with policy
makers

« HPVandits link to cancer

« HPVvaccine effectiveness
« HPV safety profile

« Targetage group

« HPVvaccine accessibility

« Addressing and correcting common

misconceptions

community leaders to endorse the
vaccine

healthcare professionals and trusted «

« Importance of early detection

« Screening process description

« Eligibility and frequency

» Accessibility of screening services
« Recognizing and addressing
common barriers to screening (fear,
stigma, or lack of awareness, etc.)
Offering information on support
services for women undergoing
screening

Cervical cancer burden
Treatment options and
effectiveness

Availability, affordability
Treatment benefits, survivor
stories, addressing myths and
fears

Navigating the healthcare system
Encouraging community support
and the role of family in the
treatment journey





OEBPS/Images/crossmark.jpg
©

2

i

|





OEBPS/Images/table1.jpg
Category

ganization

Governmental organizations

Academic

Private sectors

Local non-
governmental organizations

Civil society organizations

International non-
governmental organizations

Cancer patients

Experts (Moderators)

Ministry of health and Public Hygiene

National Public health Institute

Yalgado Ouedraogo University Hospital
in Ouagadougou

Charles De-Gaulle Pediatric University
Hospital in Ouagadougou

Sourd Sanou University Hospital in Bobo
Bogodogo University Hospital in Ouagadougou
Joseph KI-ZERBO University in Ouagadougou

Saint Thomas d’Aquin University
in Ouagadougou

Language and design Communication Agency
Mousso News

Webactubf.info

KIMI Foundation

Pananetugri Initiative for the Well-being
of Women

Organization for New Initiatives in
Development and Health

Access to Essential Medicines Network
Association Noug Yen Ka Woukd Zoom

African Youth Health and Development
Network in Burkina Faso

Action group against cancer

‘Women in Global Health Francophone
West Africa

Brigade rose

The Support Network for Health Mutuals in
Burkina Faso

Union of Religious and Traditional Leaders of
Burkina for Health and Development

U.S. Agency for International Development
Union for International Cancer Control
Meédecins du Monde

Jhpiego

Marie Stopes International

Two cancer patients, two survivors

4 experts in public health and social
behavior change





